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INTRODUCTION 


Sama works on issues of women and health as well as larger issues that 
affect people's lives, especially the lives of women. Through our diverse 
initiatives, we believe in confronting all forms of discrimination and 
emphasise on equality, social justice and rights of women especially from 
marginalised communities. The organisation views health from a larger 
perspective and finds linkages of women’s well being with issues not only of 
health but integrated with livelihood, violence (societal, familial, communal 
and medical), and all other issues that affect their lives. Sama addresses 
issues and concerns of health and women’s empowerment from a gender, 
caste, class and rights perspective. 


In the course of our work, we have frequently encountered concerns and 
questions related to HIV and AIDS - the stigma, discrimination and violence 
faced by people, particularly women living with HIV and AIDS (WLWHA) 
and from marginalised groups; their difficulties and constraints in accessing 
information and treatment; and a series of other violations of their rights. 


It is well established that health is determined by structural norms and socio- 
economic and political inequalities, which also holds true for HIV and AIDS. 
Although HIV and AIDS affects people across socio-economic groups, its 
spread is directed by these existing inequalities between communities and 
between women and men. People from marginalised groups face stigma 
and violence not only because of their “HIV positive”, but also because of 
their marginalised status. Similarly, women have increasingly become the 
face of the epidemic — as those most likely to be infected or affected. There 
is growing, albeit reluctant acknowledgement, that a gender and rights- 
based approach is imperative to address the gendered dimensions of the 


epidemic. ! 


Sama is part of the health and the women’s movements and has felt the need 
to develop a more in-depth understanding of the concerns surrounding 
HIV and AIDS from a gender and rights-based perspective and to take this 


' Sama-Resource Greup for Women and Health, 2007, Unpublished Draft 


understanding to a larger audience. Towards this, in the recent past, we have 
organised a national workshop on “Global Trade and Impact on Access to 
HIV Treatment’, developed a policy brief “HIV and AIDS: Looking Behind 
and Beyond Numbers”, in English and in Hindi. These efforts have been 
successful in raising awareness about and drawing attention to the critical 
debates around HIV and AIDS from a gender and rights perspective. The 
present bibliography is another initiative in this direction. 


While material on HIV and AIDS is widely available, there is a dearth of 
sufficient information about contemporary published literature from a 
gender and rights perspective and specific to India. This bibliography 
attempts to bridge the gap. The bibliography comprises synopses of twenty- 
six published materials that explore issues related to the gendered nature 
of the epidemic, the stigma and discrimination associated with it, rights of 
people living with HIV and AIDS (PLWHA); suggest legislative reforms 
from a human rights perspective in India and examine government policies 
and programmes aimed at the prevention of HIV and AIDS. It is intended 
to be a resource material for activists, researchers, programme planners and 
policy makers, interested in current trends and evidence on HIV and AIDS 
in India. 


CONTEXT 


India accounts for 75 percent of HIV prevalence in South and South East 
Asia and is home to approximately 2.4 million? people living with HIV and 
AIDS (PLWHA). It has the third highest number of PLWHA in the world 
after South Africa (5.5 million) and Nigeria (2.9 million). 


There are a million people affected with HIV and AIDS in India who need, 
or will soon need, basic first-line antiretroviral treatment (ART). Currently, 
only 100,000 receive first-line ART, with many in urgent need of second-line 
treatment due to the failure of their first-line treatments.’ 


An alarming aspect of the epidemic that is increasingly evident is its spread 
among people who have previously been seen as “low-risk”, such as 
women and young girls in single partner relationships. Women comprise 
about 38 percent of the total number of people living with HIV and AIDS 
in India (NACO 2006, UNAIDS and WHO; 2006).° In spite of this alarming 
situation, more than 40 percent of (ever married) women in India, between 
15-49 years, have never heard of HIV and AIDS and of those who have, 
about 65 percent do not know how to avoid the HIV infection ((NFHS-3). 
India is also home to nearly 2 million children who have lost their parents 
to AIDS, the most AIDS orphans of any country.° 


The current situation reflects the inadequacy of strategies to address 
HIV and AIDS in the country. It also reiterates the need to develop and 
incorporate a human rights and gender perspective, which have thus far 
remained peripheral, while evolving strategies. 


2 UNAIDS, 2006, Report on the global AIDS Epidemic. 

NFHS-III: India’s HIV prevalence rate down to 0.28%, http://infochangeindia.org/hivonline/, accessed August 
13, 2008. 

‘Free second-line ART extended to more cities in India, http://infochangeindia.org/hivonline/, accessed August 
13, 2008. (Dr. Mahesh Ganesan, advocacy coordinator for the AIDS Health Foundation (AHF) / India 
Cares told the Press Trust of India in December 2007). 

* Sama-Resource Group for Women and Health, 2007, HIV and AIDS-Looking Behind and Beyond Numbers. 

6 Seale.S, The missing face of AIDS, InfoChange News & Features, May 2007, http://infochangeindia.org/ 
hivonline/, accessed July 7, 2008. 


An effective human rights response to HIV and AIDS must include 
affirmation and fulfillment of civil and political, social, and economic 
human rights. There is also need to move beyond individual rights to 
addressing marginalisation due to gender and other inequalities.’ While 
limited recognition of the causes and consequences of HIV and AIDS has 
severely impacted the health and lives of PLWHA, the absence of protective 
legislation and policies against discrimination has resulted in widespread 


violations of their rights. 
Human Rights and HIV and AIDS 


Human rights include freedom from discrimination as well as affirmative 
articulation. The realisation of human rights is indeed critical to the 
survival and dignity of people living with HIV and AIDS. It is also a crucial 
component in reducing the risk of acquiring infection among those whose 
vulnerability is determined by inequalities and stigma associated with a 
host of attributes.® 


A human rights perspective vis-a-vis HIV and AIDS therefore implies 
identification and addressing of all those specific rights whose violation 
contributes to vulnerability to HIV and AIDS. This may include the right 
to equality and non-discrimination, right to live a life with dignity, right to 
housing, work, right to information, right to medical care and many others. 
It also implies the need to look into all those rights that are violated as a 
consequence of HIV and AIDS. 


The violation of the very basic right to information about HIV and AIDS, 
measures to prevent infection, etc., for example, has led to spread of “myths” 
causing irrational fear and panic in the minds of the people. The lack of 
an informed understanding of HIV and AIDS, pre-existing prejudices, 
unavailability of adequate treatment, social fears about sexuality and 


fears relating to illness and death have severely exacerbated stigma and 
discrimination. 


ees 


Regional Human Development Report, 2003, HIV/AIDS and Development in South Asia. 


Sama-Resource Group for Women and Health, 2005, Advancing Right to Health: The Indian Context. 


For PLWHA, their “positive” status has led to restrictions on their right to 
work and to education; violations of the right to marry and found a family; 
attacks upon honour and reputation; limitations of freedom of movement; 
arbitrary detention or exile; and extremely cruel, inhuman, or degrading 
treatment. Many PLWHA, especially women, have been denied property 
rights, ousted form their marital homes, and separated from their children. 
Violence and discrimination against PLWHA is rampant, with women and 
persons from marginalised groups, bearing the disproportionate brunt. The 
following is just one narrative, which reflects many of the above-mentioned 
issues. 


[ am a victim of HIV and AIDS. I am 25 years old and come 
from Davangere. I have studied till class 10. My husband is an 
auto driver who hails from the same place. I come from a large 
family and my parents thought that I should get married even 
though I was not interested in getting married at that time. 


After four years of marriage, I conceived, but I was told that I 
was infected with TB. It was routine to do an HIV test for all 
pregnant women and when it was done it was found that I 
had tested positive. My husband was also asked to undergo 
the test but he tested negative. Instead of telling us our results 
the doctor called my family members and told them that I have 
AIDS. This created a commotion in the hospital between both 
our families, thus causing them to disown us and ill-treat us 
mentally. Dejected with life, we left our hometown Davangere 
and came to Bangalore in search of a living. My husband found 
it very difficult to get a job and I did not show any interest on 
taking a job as I thought that my days were numbered and 
death was nearing. 


[ was 2 months pregnant and went to the health center near my 
house. After knowing my status, the doctor there did not want to 
treat me and referred me to another hospital. My husband was 
tested and found to be positive by then. Thinking that my child 
would be orphaned, we decided to terminate the pregnancy. 
When we requested them to terminate the pregnancy, they 


refused and asked me to go to a private clinic that demanded 
Rs. 5000, which I could not afford. I went through a lot of 
mental strain not knowing what to do. After sometime, with 
the help of my neighbors, I contacted a doctor at an NGO, 
who was willing to help me, but by then it was too late and 
I went ahead with the pregnancy and had a normal delivery. 
However, I lost my child. Today, our lives have changed and 
we are now back in our hometown, Davangere and it is all 
thanks to Milana (NGO). 


At Milana, we underwent counselling and this helped us look at 
life in a positive way. My humble request is to make the hospital 
authorities treat us with respect and concern. Infections come 
through many routes but the attitude of people remains the 
same, that of ill-treating us. Counselling and confidentiality 
plays a very important role, which has to be followed strictly. 
All those would help us lead a positive life.” 


The right to health care has been denied to a majority of the people in the 
country as a result of increasing withdrawal of the state from providing 
health services. This has had particularly severe implications for people 
living with and at risk from HIV and AIDS. Their situation is worse as 
their access to health care is already limited by the extreme stigma and 
discrimination associated with HIV and AIDS. Nearly a fourth of the people 
living with HIV and AIDS in India have been refused medical treatment 
on the basis of their HIV-positive status at some time or the other.’ More 


than 40 percent of Indians are uncomfortable about sharing doctors with 
PLWHA."! 


This has caused a large number of PLWHA not to disclose their status 
and at times deny it, as a result of their experiences in health care settings. 


Re por t on the Souther n Re i0 | qi! | 
44 n ] ublic Hearing on Ri ht to Health Care, 29th A i t 


www.avert.org, accessed on July 13, 2008. 

11. % of 5 | 
1 ae of Indians shun doctors who treat HIV patients: survey, Source: www.yahoonews.com, December 1 
fe http://infochangeindia.org/hivonline/, accessed June 1, 2008. ' 


Such practices in the health sector — public as well as private, continue to 


pose a major hurdle in the prevention of HIV and AIDS and treatment and 
care for PLWHA. 


Gender and HIV and AIDS 


A gendered perspective on health includes, besides examining differences 
in health needs, looking at differences between women and men in risk 
factors and determinants, severity and duration, differences in perceptions 
of illness, in access to and utilisation of health services, and in health 
outcomes." 


In the Indian context, women’s vulnerability to HIV and AIDS is significantly 
determined by gender norms, which enforce differential and unequal 
social, economic and political status. Furthermore, physiological factors 
make women more vulnerable because the mucosal surface of the vagina 
is more exposed during intercourse; because semen has a much higher 
concentration of HIV than vaginal fluid; and initiation into sex at a younger 
age makes women physiologically more susceptible to HIV." 


Inequities based on gender are exacerbated by the close interactions between 
poverty, geographical location, social exclusion based on caste, sexuality, 
disability, etc., impacting access to work, housing, education, health care, etc. 
In the past decade, unjust social, economic and political policies, resulting 
from processes of liberalisation — privatisation, have only made women 
poorer. Therefore, it is important to understand the different vulnerabilities 
of specific groups of women and the interdependent nature of inequality. 


Poverty and social exclusion, for instance, support each other, with lower 
social status resulting in poverty and poverty, in turn, intensifying already 


low social status. 


2 Ravindran, T.K.S., Engendering Health, 2nd National Course on Violence against women and role of health 
care providers, 19th to 27th January 2008, Mumbai, CEHAT. 
a http://www. breakthrough.tv/teach_detail.asp?TeachId=9, accessed June 20, 2008. 


Poor health status and poverty, similarly, impact each other. Poverty 
underlies the poor health status of women in India, where more than 60 
percent women are chronically poor. Poverty increases vulnerability to HIV 
and AIDS due to poor living conditions, compromised health status with 
high prevalence of communicable diseases, lack of access to information 
regarding ways of preventing HIV and AIDS, migration, displacement and 


several others. 


HIV and AIDS also cause impoverishment due to loss of livelihood, treatment 
expenses, etc. Every year over 2 crores of Indians are pushed below the 
poverty line because of out of pocket spending on health care.'* This holds 
true for PLWHA, particularly for women and women headed households. 


Furthermore, HIV and AIDS intensify existing gender inequities and 
compromise women’s access to education, employment, etc. Currently, 
merely 36 percent women between 15-49 years are employed as 
compared to 85 percent men in India (NFHS-3). Sixty-nine percent of girls 
between the ages of 15-17 years do not attend school or have been 
forced to leave schools in search of work to support their families. Early 
marriage and early initiation into sexual activity expose women, and 
young girls to increased risk of sexually transmitted infections (STIs) and 
HIV, especially when women’s ability to negotiate safe sex is limited. 
Social construction of gender roles lays taboos on women and young girls 
seeking adequate knowledge about sex and sexuality. Perceptions 
regarding masculinity provide sanction for men to have “unsafe” sexual 
relationships with multiple partners, which make HIV infection a real 
threat to their partners. 


The gendered impact of conflict, violence, sexual coercion, increases 
women's vulnerability to HIV and AIDS. Women disproportionately face 
and are affected by violence — rape, incest, abuse — in the family (both 
marital and non-marital) and outside. The increasing prevalence of HIV and 
AIDS among women is also being attributed to intimate partner violence. 


Se 


* Jan Swasthya Abhiyan, 2007, Women’s Health Booklet, NCC JSA. 


Women face these and other violations on the one hand, and on the other, 
the responsibility of providing care and support to partners with HIV and 
AIDS, other family members and children continue to be considered their 
responsibility, even when they themselves maybe infected with HIV. Thus, 
young girls and women’s “responsibilities” dictated by gender norms 
override their rights to health care, education, livelihood, etc. 


Policies and Programmes 


Government policies and programmes — the National AIDS Control 
Programmes (NACP) I, II and III — formulated by the National AIDS Control 
Organisation (NACO) in India, have not really taken into consideration 
the realities that people, especially young girls, women and people from 
marginalised groups, live in. The emphasis has mostly been on individual 
behavior without consideration of structural factors determining such 
behavior or practices. 


HIV and AIDS programmes in India have thus far largely focused on 
“high risk” populations such as women in sex work, men having sex with 
men (MSM) and Injecting Drug Users (IDUs). These groups have been 
considered as “vectors” or “carriers” of the virus, which has resulted in 
vertical structures, policies and programmes, excluding a large section of 
people whose choices fall outside the State-recognised norm for sexuality 
from their purview. Eighty percent of funding for HIV and AIDS goes 
toward prevention among “high-risk groups”, and only twenty percent 
towards treatment and care for others living with HIV."” While NACP Ii 
as compared to NACP I and II, has attempted to incorporate some of the 
concerns being raised by activists, organisations over the years, it leaves a 
lot to be desired. Furthermore, even when progressive policies exist, they 
do not have any legal sanction and their directives cannot be enforced. 


To counter sucha situation, the HIV / AIDS Bill was proposed and formulated 
jointly by the government and groups, organisations that have been actively 
engaging with issues around HIV and AIDS. However, the proposed bill, 


8 Seale.S, The missing face of AIDS, InfoChange News & Features, May 2007, http://infochangeindia.org/ 
hivonline/, accessed July 7, 2008. 


which is crucial towards affirming the rights of PLWHA, is still pending. 
It is expected to ensure that the rights of PLWHA are not violated; ensure 
non-discrimination in education, employment, access to treatment, legal 
support, etc., especially for women and marginalised."° 


India is also signatory to several international human rights instruments, 
which are legally binding, including the HIV and AIDS specific agreement 
— the Declaration of Commitment passed at the United Nations General 
Assembly Special Session (UNGASS) on HIV and AIDS in June 2001. The 
Supreme Court of India has held that international instruments can be read 
to expand the fundamental rights guaranteed under the Constitution of 
India. Therefore, the UNGASS Declaration of Commitment, which addresses 
issues of prevention, care, support, treatment, implementation of multi 
sectoral strategies, etc., must be followed to further the rights of PLWHA: 


“By 2003... in an urgent manner make every effort to provide 
progressively and in a sustainable manner, the highest 
attainable standard of treatment for HIV/AIDS, including the 
prevention and treatment of opportunistic infections, and 
effective use of quality controlled anti-retroviral therapy in 
a careful and monitored manner to improve adherence and 
effectiveness and reduce the risk of developing resistance”. 


However, in spite of all the above-mentioned legal and political initiatives, 
the situation vis-a-vis HIV and AIDS in the country is disconcerting. 


The global economic and political scenario has only worsened the situation 
as a consequence of inequitous agreements such as the Trade Related 
Intellectual Property Rights (TRIPS). TRIPS has influenced the drug pricing 
and policy in a negative way for India. The issue of drugs has shifted 
from the realm of health to the realm of trade — a situation made worse 
by the rise of multinational pharmaceuticals that are trying to control 
and own knowledge in the name of Intellectual Property Rights (IPR). 


India Planning HIV anti-discrimination law, Source: Indo Asian News Service, May 21, 2008, http:// 
infoc hangeindia.org/hivonline/, accessed on June 26, 2008. ) S 
'” JSA 2007 Towards NHA2-Th . 3 
‘ é —The Impact of Global Trade Regime on Access »dicines: A Case S ‘ 
AIDS Treatment (Acevss), } f Gk rade Regime on Access to Medicines: A Case Study of HIV- 


This has led to deterioration of the situation with regard to access to 
treatment for PLWHA. People’s, especially women’s, health and rights 
have been compromised severely due to inadequate, biased policies and 
political and judicial systems. Today, changes at different levels — national, 
regional and international — have far reaching impact on one another. 
There is therefore, an urgent need for the country to acknowledge this and 
ensure conditions, by implementation of policies, programmes and legal 
instruments, to uphold the rights of all persons living with HIV and AIDS. 


Conclusion 


The ongoing efforts to address the epidemic in India must take into account 
the inter-linkages between gender, human rights and HIV and AIDS. 
An effective gender and human rights approach is one that considers 
people in their contexts and applies such a framework to every aspect of 
operationalisation. 


A contextual understanding of vulnerabilities reveals clearly the extent to 
which inequalities fuel this epidemic. Unequal power relations, whether on 
the basis of gender, class, caste, or sexuality, and the existing discrimination 
in society are at the heart of disproportionate vulnerabilities in marginalised 
communities (ed. Grover, Kukke, and Bharadwaj; 2003).'* The growing 
feminisation of HIV and AIDS has forced policy makers, activists and others 
to pay attention to the structural nature of existing inequalities and the lack 
of prioritisation, perspective and resources within the public health system 
like never before. 


It is very important that HIV and AIDS are understood in the context of 
larger health issues in the country, with health seen within a social context. 
Such an approach that attempts to be cognisant of and transform structural 
realities in the context of HIV and AIDS can be most effectively sustained 
if it is integrated as part of primary health care and linked to “mutually 
supportive referral systems, leading to the progressive improvement of 
comprehensive health care for all, and giving priority to those most in need” 
(WHO; 2001). The vertical nature of policies and programmes for prevention 


'® Sama-Resource Group for Women and Health, 2005, Advancing Right to Health: The Indian Context. 
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and treatment of HIV and AIDS have clearly shown that they only worsen 
existing stigma and discrimination, leading to further evidence that policies 
and programmes can be effective only when the rights of PLWHA as well as 
the general population are respected and protected. 


Accountability and redressal mechanisms are completely absent in the 
public as well as in the private health care sector. Legislation affirming the 
rights of PLWHA has been long delayed and urgent steps must be taken to 
expedite it to prevent further violations. 


The health and lives of millions in the country today, reflect deprivation, 
marginalisation and violation. The situation is another reminder of the 
urgent need to move beyond narrow, vertical and biased policies and 
programmes towards a comprehensive understanding and addressing of 
issues from a gender and rights perspective. 


“HIV and AIDS call for social and political action. It requires people oriented 
health and medical interventions. Such responses require democracy, pro-people 
inter-sectoral policies, good governance, people’s participation and effective 
communication, ... rooted in internationally accepted human rights and 
humanitarian norms.”'° 


19 > ah . 
People’s Health Movement (PHM), People’s charter on HIV and AIDS. 


METHODOLOGY 
——— 


The bibliography HIV and AIDS in India: Through a Gender and Rights 
Lens, is not an exhaustive review of literature on HIV and AIDS in India, 
but focuses on literature that brings to the fore, issues around HIV and 
AIDS from a gender and rights perspective. 


The bibliography was carried out with the following objectives: 


# To explore and identify contemporary literature in English (published 
between 2000-2008) that looks at HIV and AIDS related issues from a 
gender and rights perspective specific to India. 


= ‘To facilitate wider dissemination of the sourced literature. 
The Team 


A two-member team from Sama was involved in the process of compiling 
the bibliography. These members had prior experience and knowledge of 
issues relating to HIV and AIDS and women’s health. 


An orientation was conducted at the beginning of the initiative to familiarise 
the members of the team about the discourse around HIV and AIDS in India 
and to develop a nuanced understanding of gender and rights in this context. 
The team was also oriented about different formats of bibliographies that 


could be used. 


Regular exchange of ideas and interactions were carried out with other 
members of the Sama team towards designing the framework and content 


of the bibliography, and for purposes of peer review. 


Time Frame 


The process was begun in October 2007 and completed over a period of one 


year. 
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Process of Preparing the Bibliography 


The first step involved exploring diverse bibliographies to ascertain the 
format that would be best suited to address the present objectives. Following 
this, the framework for the bibliography was finalised. 


After the conceptualisation of the bibliography, the team began the process 
of sourcing relevant documents and articles. Simultaneously, the materials 
were read and sorted, towards finalising the literature that would be included 
in the bibliography. Each one of these materials was then read and a synopsis 
was drafted as per the finalised framework. Each synopsis highlights: 


= Information specific to gender and / or rights and its interrelationship 
with HIV and AIDS. 


= Key findings or recommendations from the publication. 
Sources of the Literature 


The published literature was identified and collected from the following 
sources: 


a The internet: The following search terms and combinations were used 
to access information: 


- HIV + AIDS + gender + India 

- HIV + AIDS + women + stigma + India 

- HIV + discrimination + violence + India 

- HIV + AIDS + India + marginalisation 

- HIV + AIDS + India + women 

- HIV + AIDS + India + human rights 

- HIV + AIDS + gender + India + response 
- HIV + AIDS + gender + India + strategy 

- HIV + AIDS + India + judiciary 


a only abstracts for relevant articles / papers were accessible on the 
internet, we have included them, citing their source. 
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s# Public libraries, libraries attached to universities, documentation 
centers in Delhi and outside Delhi. 


# Organisations and Networks in Delhi working on issues related to 
women, violence, HIV and AIDS, sexual health and rights, population 
policy and public education, reproductive health and human rights. 
Material was also sourced from Sama’s library. 


Limitations 


In spite of our efforts to include all relevant studies, it maybe possible 
that some literature was inadvertently excluded from the bibliography 
due to limited accessibility to papers, article, journals on the internet and 
unavailability in libraries that were visited. 
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CONTENTS OF THE BIBLIOGRAPHY 


The bibliography comprises of twenty-six published materials, which 
include articles, books, booklets, journals, essays, monographs, papers, 
policy briefs and studies authored by medical personnel, researchers, 
feminist writers, government and non-government organisations, social 
activists and academics. It provides details regarding the title, author(s), 
editor (s), article, etc., the source publication if any, the publisher and year 
of publication for each sourced material. In addition to this, a synopsis of 
each published literature is included in the bibliography. 


Initially, the bibliography was conceived to be organised into different 
sections, based on the focus of each sourced material as per the following 
themes: socio-cultural and economic factors; human rights; stigma and 
discrimination; and responses from institutions. However, a majority of the 
sourced materials had an overlap of these four themes and hence it was not 
possible to categorise them as planned. 


The literature included in the bibliography draws attention to the experiences 
of people living with HIV and AIDS, the negative social responses they 
encounter, and the roots of HIV and AIDS-related discrimination, stigma 
and denial. They challenge social constructs of gender, patriarchy and global 
and market policies that increase women’s vulnerability to HIV and AIDS. 
Literature also explores the complexities of human relationships, sexuality 
and sexual risk behaviors in rural and urban settings in India. The impact of 
domestic violence, violence by intimate partners and women’s risk to HIV is 
reinforced by research reports included here. Increased susceptibility to HIV 
infection as a consequence of economic deprivation, women’s experiences in 
the context of denial of property rights and assessment of the validity of 
gender relationships, poverty and migration as determinants of vulnerability 
to HIV and AIDS are other important aspects that have been covered. 


Violations of human rights of PLWHA in the context of access to treatment 
and health care services in private and public health care settings have 
been discussed. Literature that discusses criminalisation of sex workers, 
denial of their rights, debates around mandatory testing, approach of 
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the judiciary to the issues around HIV and AIDS have been included. 
International covenants and declarations and their relevance in responding 
to human rights issues in the context of HIV and AIDS and the need for 
protective laws and reforms in law to safeguard the dignity and rights of 
PLWHA are other important facets of materials included here. Literature 
that examines global policies and their impact on access to treatment, 
health care in the context of HIV and AIDS, critiques and recommendations 
regarding HIV and AIDS related national policies and programmes also 
find place in the bibliography. 


The following tables list the literature included in the bibliography — 
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SYNOPSIS OF LITERATURE 


————————— 


1. India: HIV and AIDS-related Discrimination, Stigmatization 
and Denial 


Author(s): Bharat, S., Aggleton, P., and Tyrer, P. 
Year: 2001 
Publisher: Joint United Nations Programme on HIV/AIDS, (UNAIDS) 


The report based on research, conducted in Mumbai and Bangalore by the 
Tata Institute of Social Sciences (TISS), draws attention to the experiences 
of Indians living with HIV and AIDS, the negative social responses 
they encounter, and the roots of HIV and AIDS-related discrimination 
stigmatisation and denial. HIV and AIDS is perceived as a disease of 
“others” — of people living on the margins of society, whose lifestyles are 
considered “perverted” and “sinful”. Discrimination, stigmatisation, and 
denial are the expected outcomes of such values, affecting life in families, 
communities, workplaces, schools, and health care settings. 


The report provides an assessment of the HIV and AIDS situation in India, 
in terms of epidemiological as well as research around discrimination, 
stigma and denial. The report emphasises the forms and determinants of 
discrimination, denial and stigmatisation and responses to it. It focuses not 
only on individual cases and experiences, but attempts to provide a larger 
picture of how discrimination, stigmatisation and denial operate and their 
causes, across the two cities of Mumbai and Bangalore. 


2. Women and AIDS in India - Doubly Discriminated 


Author(s): Bhosale, V. 


Source: In M. Rao (Ed), The Unheard Scream— Reproductive Health 
and Women’s Lives in India (pp. 239-257) 


Year: 2004 
Publisher: Zubaan 


The essay focuses on women’s vulnerability to HIV and AIDS in a context 


where they experience sexual abuse, violence, exploitation and exercise little 
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control over their sexuality. The discrimination faced by women permeates 
all dimensions of their lives — ranging from denial of property rights, right 
to information, work and right to health and health care. These factors get 
compounded in the case of women living with HIV and AIDS, resulting in 
widening inequalities. The essay shows that women, irrespective of their 
economic background, face discrimination as evidenced by the numerous 
instances of private practitioners refusing treatment, and as a result of 
callousness and the lack of sensitivity shown by medical practitioners in the 
public health system. 


The essay critically looks at the nature of the government's response to the 
HIV and AIDS epidemic in India, citing the example of the state government 
AIDS control programme (1992-1999) of Maharashtra, which was the first 
ever government response to HIV and AIDS in India. It was target-based and 
focused on “high-risk behaviour” groups, leading to further stigmatisation 
of these groups and creating a false sense of security among individuals 
who were not considered as “high-risk”. 


3. Positive Speaking: Voices of Women Living With HIV/AIDS 


Author(s): Centre for Advocacy and Research, New Delhi; Positive 
Women’s Network, Chennai; United Nations Development 
Fund for Women (UNIFEM) 


Year: 2003 
Publisher: UNIFEM, Delhi 


This compelling documentation of positive women’s voices indicates that 
the pervasive fear of violence and lack of access to basic services not only 
compounds the problem of low awareness levels on HIV/AIDS, but also 
contributes to women’s vulnerability to infection. Existing studies emphasise 
the fact that these vulnerabilities translate into a lack of negotiating power 
and the capacity to protect oneself from HIV infection. 


This study — undertaken in three states of south India: Kerala, Karnataka and 
Tamil Nadu — had 21 women participating in the documentation process. 
Two of these three states are classified as high prevalence zones. 
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The study is particularly interesting in its presentation of individual 
testimonies of positive women. The many vulnerabilities that these women 
had to grapple with quite early on in life come through sharply: lack of access 
to education; economic deprivation, forcing them to work to supplement 
family income; lack of opportunities for building vocational skills while 
studying; and early marriage due to familial pressure. 


Most women in the study gave up education, to work after the 10th standard. 
Only a couple of women had early knowledge of and access to vocational 
training facilities. More than half the respondents were married against 
their wishes. Fifteen respondents had no knowledge of HIV/AIDS when 
they were married. Six women had some understanding of HIV/AIDS by 
virtue of having done nursing training or having read advertisements in the 
media. But even amongst them, there were misconceptions regarding the 
nature and route of infection. One of these women spoke of the tremendous 
impact left by advertisements depicting people with HIV as skeletons. In 
fact, even after she was counselled, she could not shake off the image and 
remained convinced that suicide was her only alternative. 


Ten women received counselling before and after testing. However, of these, 
eight were from Karnataka, indicating that only two of the 12 cases in the 
other two states were given some counselling. Among the women in the 
study, 13 had lost their husbands from HIV-related causes. The women’s 
voices reflected their ensuing struggles for rights within their matrimonial 
homes and with their in-laws and, sometimes, within their natal homes. 


Besides interviews with positive women, the study also includes the 
response of numerous stakeholders, members of civil society organisations, 
government organisations and individuals who were integral links for 
people living with HIV/AIDS.” 


* Abstract sourced from: http://w : 
- : http://www.wfsnews.org/ngoreports.php?db=wfs&table=NGORe ediase 
ction=Reports%20/%20Books&page=3, accessed on May 17, 2008 mec pny 
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4. Still Underground: Searching for Progress in Realising the 
Human Rights of Women in Prostitution 


Author(s): Csete, J., and Seshu, M. S. 


Source: Canadian HIV/AIDS Legal Network, HIV/AIDS Policy, 
and Law Review, Vol. 9, Number 3, December 2004 


Year: 2004 
Publisher: United Nations Programme on HIV/AIDS 


In India, there has been a tendency for the government and society to view 
HIV and AIDS typically as an “immoral” disease, where women in sex work 
are criminalised as “vectors” or “carriers” of HIV. In a context where these 
women face violence, coercion, abuse, denial of rights, and injustice, the 
above factors compound their vulnerability to HIV and AIDS and intensify 
the stigma and discrimination against them. 


The article points out that the state institutions, particularly the police, are 
largely responsible for exploiting and criminalising women in sex work. In 
the light of the outstanding results produced by participatory HIV and AIDS 
preventive measures, the article stresses the need to respect the rights of 
women and to ensure that they are participants in addressing the problem. 


5. Here's What We Asked Them: Why Do You Believe That 
Mandatory Testing Should Not Be Implemented? What Are 
the Issues to Consider and the Underlying Assumptions Being 
Made? 


Author(s): Desai, S., and Patel, N. 

Source: Plainspeak, 2006, Issue 2 (pp.15-19) 

Year: 2006 . 

Publisher: South and South East Asia Resource Centre (TARSHI) 
Mandatory testing for HIV and AIDS is no longer considered to be an 
effective measure globally. Although the Indian experience has been similar, 
the government continues to attempt to implement the policy as in the case 


of the state of Goa. The article critiques mandatory testing of HIV and AIDS 
before marriage and contextualises it within the public health care scenario 


in India. The practice of mandatory testing is based on the unrealistic 
assumption that it would lead to an increased awareness on HIV and AIDS 
among married couples and thus eventually stem the epidemic from India. 
However, the implementation of the policy can be problematic as it does not 
consider sexual relationships that are not limited to marriage alone. This 
leads to denial of critical information and health care to a large section of 
people whose choices fall outside the State-created norm for sexuality. It has 
serious implications for lesbian, gay, bisexual, transgender (LGBT) groups 
and further disempower them. 


Furthermore, the public health care system in India has limited 
infrastructural capacity to deal with the consequences of a mandatory 
testing policy. The most effective policies would be those that acknowledge 
the state’s accountability to provide and promote access to public health 
care services and promote informed awareness, human rights and access to 
treatment without discrimination and denial. 


6. The Issue of Individual and Community Rights: AIDS Related 
Legal Cases 


Authors(s): Dhanda, A. 


Source: Societal Concerns and Strategies for AIDS Control in India, 
Proceedings of a workshop in January 2002 (pp.109-112) 


Year: 2002 


Publisher: Centre for the Study of Developing Societies and The Centre 
for Social Medicine and Community Health, Jawaharlal 
Nehru University 


Despite the magnitude of the problem concerning the denial of human 
rights of individuals living with HIV and AIDS, very little has been done 
in the direction of legislative reforms towards protecting human rights in 
India. The paper discusses the case judgments of three individual cases of 
human rights violations brought before the courts in India. In the absence 
of any comprehensive laws on HIV and AIDS, decisions of the courts have 
depended largely on the knowledge and perceptions of individual judges. 
The value of such judgments remains questionable, _given the lack of 
concrete laws to protect the rights of PLWHA. 
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7. Meeting the Unmet Legal Needs of Positive People-The Lawyers 
Collective HIV/AIDS Unit 


Author(s): Grover, A. 


Source: In R. Ramasubban and B. Rishyasringa (Eds.), AIDS and 
Civil Society - India's Learning Curve 
Year: 2005 


Publisher: Rawat Publications 


The case study begins with an overview of the issues pertaining to the 
judicial approaches to HIV and AIDS. HIV and AIDS is a health issue 
that goes beyond the sphere of clinical medicine into the realm of human 
rights. India has a Constitution that upholds the fundamental rights of its 
citizens and is a signatory to several international covenants that lay down 
universally recognised human rights standards. However, existing stigma, 
discrimination, ignorance and criminalisation leads to violation of the 
human rights of people living with HIV and AIDS (PLWHA). 


The case study gives a broad overview of the judgments on AIDS-related 
cases that have led to the violation of human rights of PLWHA. It highlights 
some of the advocacy initiatives in the arena of HIV and AIDS and the need to 
integrate a human rights perspective in the judicial process too. The struggles 
related to promoting the rights of commercial sex workers, men who have 
sex with men (MSM) and Injecting Drug Users (IDUs) and issues related to 
patenting of anti-retroviral therapy, which has serious implications for the 
health of people living with HIV and AIDS (PLWHA), are also highlighted. 


8. When HIV Prevention Messages and Gender Norms Clash: The 
Impact of Domestic Violence on Women’s HIV Risk in Slums of 
Chennai, India 

Author(s): Go, V. F., Sethulakshmi, C. J., Bentley, M. E., Sivaram, S., 
Srikrishnan, A. K., Solomon, S., and Celentano, D. D. 

Source: AIDS and Behaviour, Vol. 7, No. 3, September 2003 
(pp. 263-272) 

Year: 2003 

Publisher: Plenum Publishing Corporation 
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The paper is based on the findings of a randomised control trial by the 
National Institute of Mental Health of an HIV-prevention intervention in 
Chennai, Tamil Nadu. The focus of the trial is on married women and the 
need to contextualise domestic violence and determine how it may influence 
women’s ability to protect themselves from HIV and AIDS. 


The link between traditional gender norms, violence and vulnerability 
needs to be assessed in the light of rising HIV infections among women. 
HIV preventive behaviors for women may directly conflict with community 
gender norms. This leads to violence, limits women’s ability to negotiate 
safe sex and increases her vulnerability to forced sex. This is especially true 
where men having multiple sexual relationships is sanctioned and even 
glorified, while women’s sexual assertion is socially stigmatised and often 
dealt with violence by the husband and/or the community. 


The paper also provides suggestions towards making HIV prevention 
interventions more realistic by planning sustained, multi-pronged 
approaches that take social realities into account. 


9. Access of Indian Patients to ARV Treatments - Today and 
Tomorrow 


Author(s): Guennif, S. 


Source: AIDS in India-Public Health Related Aspects of Industrial 
and Intellectual Property Rights Policies in a Developing 
Country, CSH Occasional Paper (pp.117-141) 


Year: 2004 


Publisher: French Research Institutes in India 


The chapter discusses in detail, the principle, objectives and provisions of 
the Trade Related Aspects of Intellectual Property Rights (TRIPS) and its 
potential effect on the access to drugs. Despite the projected principle of 
ensuring, greater access to essential drugs, the most inexpensive drugs that 
could cure the most prominent infections are patented in the developing 
countries under TRIPS. The TRIPS provisions provide for privatisation and 
monopolisation of Intellectual Property Rights (IPR) that essentially leads 
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to a hike in prices of essential drugs. In India, the pressure to comply with 
the provisions of the TRIPS agreement after signing it in 1994 has been 
intensifying. An important concern voiced in the chapter is the continuing 
pressure exerted on developing countries to amend the TRIPS legislation 
in ways that would favor the interests of the pharmaceutical firms in the 
developed countries. 


10. The Impact of the Global Trade Regime on Access to Medicines: 
A Case Study of HIV-AIDS Treatment Access 


Authors(s): Jan Swasthya Abhiyan 
Year: 2007 


Publisher: National Coordination Committee, Jan Swasthya 
Abhiyan 


The booklet situates health and health care in the context of evolving policies, 
often dictated by the global market and international donor agencies. Most 
policies have benefited the dominant few at the cost of the many, causing 
marked disparities in the health of various sections and classes of the people 
in the world. 


In this context, the onslaught of HIV and AIDS has led to the sharpening of 
the existing social inequalities and increasing the vulnerability of women 
and children. As the experiences of different countries show, medical 
remedies alone have not been adequate to combat the epidemic. This 
situation is worsened when an inequitable world trade regime is imposed 
on the developing countries to further the interests of the medical industry 


and the multinational pharmaceutical companies. 


In the name of free trade, agreements such as TRIPS have impinged on 
national sovereignty and prevented countries from catering to the national 
interests by preventing affordable production and circulation of drugs. 
The booklet emphasises the urgent need to circumvent such policies and 
to promote decentralisation of health care towards building integrated, 


comprehensive and participatory approaches to health care. 
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11. Health Rights in the Context of HIV Infection and AIDS 


Author(s): Jan Swasthya Abhiyan 

Source: Presentation in the National Public Hearing on the Right 
to Health Care, jointly organised by the National Human 
Rights Commission and Jan Swasthya Abhiyan (New 
Delhi, December 16-17, 2004) 


Year: 2004 
Publisher: Jan Swasthya Abhiyan 


The paper brings to light violations of human rights of people living with 
HIV and AIDS (PLWHA) in the context of access to treatment and health 
care services in private and public health care settings. Denial of treatment, 
care, and corruption in the health system have resulted in decreased access, 
including to the Anti- Retroviral Therapy (ART) free rollout initiated by the 
government of India. 


Focusing on the stigma, discrimination and denial of human rights 
faced by persons living with HIV and AIDS in India, the paper gives an 
overview of the debates around confidentiality and non-disclosure of the 
“HIV positive” status of the individual. The paper argues that the desired 
objective of containing the new transmissions will not be achieved unless 
Voluntary Counselling and Testing (VCT) and Prevention of Parent to Child 
Transmission (PPTCT) are made part of the health care system, and the 
safety of the health care workers is ensured. 


12. HIV/AIDS Epidemic in India: An Economic Perspective 
Author(s): Mahal, A., and Rao, B. 
Source: Indian Journal of Medical Research 121 (pp 582-600) 
Year: 2005 
Publisher: Indian Journal of Medical Research 
The paper suggests that economic deprivation increases the susceptibility to 
HIV infection. The poor and the economically deprived — a large section of 


whom comprise of women — face the greater impact of the epidemic. The 
situation is particularly precarious for young women, both married and single. 
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The paper draws from national and international research on economic 
impact of HIV and AIDS and presents projections based on these for India. 


In India, there is little that the government ensures in terms of economic 
security for women and men living with HIV and AIDS. A large number 
of individuals face economic hardships as they are discriminated and 
dismissed from their jobs when infected. Further, families are forced to 
discontinue their children’s education to meet the economic expenditures of 
the treatment of an HIV infected person in the family. For the vast majority of 
the households, coping with HIV and AIDS has meant declining household 
savings or asset holdings and increased borrowings and indebtedness. 
Furthermore, Intellectual Property Rights in India have resulted in increase 
in drug prices resulting in substantial welfare losses for the people. 


The paper points out that cost-effective interventions and programmes 
designed to contain the epidemic can only prove effective if these realities 
and socio-economic situation of the people are taken into account. 


13. Reducing AIDS-related Stigma and Discrimination in Indian 
Hospitals 


Author(s): Mahendra, V.S., Gilborn, L., George, B., Samson, L., Mudoi, 
R., Jadav, S., Gupta, I., Bharat, S., and Daly, C. 


Year: 2006 
Publisher: The Population Council 


In hospitals, misconceptions about HIV transmission, negative attitude 
towards PLWHA, inadequate training, supplies for control of infection and 
lack of institutional policies on HIV testing and confidentiality, contribute 
to differential treatment of patients. Despite the magnitude of the situation, 
it is only in recent times that responses are moving beyond documenting 
negative experiences and towards implementing interventions that 
specifically address stigma and discrimination. 


The report presents the findings of a study conducted in three 
hospitals (one private and two government) in New Delhi, which distinctly 
highlight the discriminatory practices carried out by all levels of health 
care workers against PLWHA. This reiterates the fact that stigma and 
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discrimination in health care settings in India are fuelled by individual and 


institutional factors. 


The report emphasises the importance of trainings that sensitise the health 
care workers towards needs, concerns and rights of PLWHA along with 
institutional policies that create a safe working environment for them. 


14. Living Under a Shadow: Gender and HIV/AIDS in Delhi 
Authors(s): Mukhopadhyay, S., Nandi, R., Nundy, M., Sivaramayya, J. 
Year: 2001 
Publisher: Institute of Social Studies Trust, Delhi 


Both biological and social reasons make women more vulnerable to HIV 
infection and these factors need to be taken into account when planning 
strategies against HIV/AIDS. Many of the HIV positive women in India are 
single-partner married women, who have little control over their bodies, 
placing them at risk of contacting the infection. 


The research found strong gender differences in the impact of the disease. 
It also found that, perhaps for different sets of reasons, simple awareness of 
about HIV/AIDS does not necessarily translate into changed behaviour for 
either sex. The basic research for this book was carried out in 1999-2000 in 
Delhi. Focusing on the household and the community, the study included 
interviews with HIV positive persons and their family members as well as 
focus group discussions with men, women, adolescent boys and girls in a 
slum cluster in Central Delhi.”' 


15. Human Rights and HIV and AIDS 


Authors(s): National Human Rights Commission 
Year: 2006 


Publisher — National Human Rights Commission (NHRC) 


The booklet outlines the international covenants and declarations that guide 
nation states to establish procedural, institutional and social mechanisms to 


"| Abstract sourced from: http://www..isst-india.org/publications.htm, accessed on July 12, 2008. 
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respond to human rights issues in the context of HIV and AIDS. In most 
nations in South Asia, constitutional guarantees, policies and guidelines are 
the prime basis on which rights are based. In India, however, the government 
policies and guidelines are not enforceable by the courts. 


The booklet includes recommendations dealing with ethical issues and 
other key concerns related to HIV and AIDS in India that emerged from 
the National Conference on “Human Rights and HIV and AIDS” organised 
in 2000. The booklet also gives an account of the National Human Rights 
Commission (NHRC) and Lawyers Collective, which are working for 
the protection of human rights of HIV infected persons by acting upon 
individual complaints and challenging discrimination through filing of 
Public Interest Litigations (PILs). 


16. Gender Impact of HIV and AIDS in India 


Author(s): Pradhan, B.K., and Sundar, R. 
Year: 2006 
Publisher: United Nations Development Programme, 2006 


The report is based on a study commissioned by the National AIDS Control 
Organisation (NACO) and carried out by National Council of Applied 
Economic Research (NCAER). The study was carried out in the six high 
prevalence states of Andhra Pradesh, Tamil Nadu, Karnataka, Maharashtra, 
Manipur and Nagaland, including households with and without PLWHA 
spread over rural and urban areas. The total number of PLWHA who were 
interviewed was 2,386, of which nearly 44 percent were women. 


This study examines the impact of HIV and AIDS on diverse aspects of the 
lives of women and girls. It explores the burden of care, domestic work and 
economic responsibilities on women in households with PLWHA and the 
role of women as caregivers. Health-seeking behaviour and out of pocket 
expenditure incurred, clearly shows that women have poorer access to 
health care and bear the disproportionate impact of financial constraints. 


In the context of schooling, girls education is discontinued to take care 
of PLWHA, household chores, etc. Often, boys are also withdrawn 
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to take up income generation activities to supplement the household 
income. Stigma and discrimination experienced by women in the context 
of HIV and AIDS is clearly higher and more severe than experiences by 
men across urban and rural areas. For example, while nearly 5.5 percent of 
WLWHA have been asked to leave their homes after being tested positive, 
only 1.9 percent of the men living with HIV and AIDS have been subjected 
to this. Women (12.4%) are more supportive of their HIV-positive husbands 
than men (8.5%) are of their HIV-positive wives. 


The study also explores the gender differences in knowledge and awareness 
about HIV and AIDS and the status of women whose male partners / 
husbands have died because of HIV and AIDS. 


17. Socio Economic Impact of HIV and AIDS in India 


Author(s): Pradhan, B.K., Sundar, R., and Singh, S.K. 
Year: 2006 
Publisher: United Nations Development Programme (UNDP) 


The report Socio-Economic Impact of HIV and AIDS is based ona study, 
undertaken by National Council of Applied Economic Research (NCAER) 
and National AIDS Control Organisation (NACO). The study assessed the 
impact of HIV and AIDS by carrying out a survey of 8000 households, 
including 2,068 households with PLWHA and 6,224 without PLWHA. The 
study was conducted in rural and urban areas — across the six high-prevalence 
states of Andhra Pradesh, Tamil Nadu, Karnataka, Maharashtra, Nagaland 
and Manipur. The report based on the study, highlights the impact of HIV 
and AIDS on income, employment, consumption expenditure (especially 
on education and health) and savings. 


It suggests that HIV and AIDS places households at increased economic 
and social risk, and widens existing gender disparities in treatment, access 
to education and burden of care. PLWHA and their households experience 
loss of income, increased expenditures, especially medical expenses, 


lower savings, increased borrowing / debt and liquidation of assets. 
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This is particularly true for women and households headed by them and 
for girls, who bear the brunt of discontinuation of education, absence 
from school and increased participation in income generation activities. 
The report concludes by drawing attention to the urgent need to respond 
to HIV and AIDS and its consequences and provides some policy level 
recommendations towards this. 


18. Contextualising AIDS and Human Development: Long-term 
Illness and Death Among Adults in Labouring Low-caste 
Groups in India 


Author(s): Priya, R., and Sathyamala, C. 


Source: AIDS Care, Volume 19, Supplement 1, 2007, pp.35-43(9) 
Year: 2007 
Publisher: Routledge, Taylor & Francis Group 


This study compared evidence from two low caste labouring communities 
in India: a relatively modernized urban group and a rural group in a 
backward region. It explored their levels of ill health, their capacities to 
respond to adult illness and the support they received. In each region, a 
baseline survey of approximately 1,000 households provided background 
quantitative evidence with qualitative evidence was collected from about 
55 families. HIV infection and AIDS deaths were found to occur in the ‘less 
poor segments of the study group in both regions. In keeping with the 
official data, they formed a small proportion of the overall mortality and 
morbidity in this group. Stigma and discrimination were found to be low 
but fear of stigma was high, generated by the medical response to AIDS and 


used opportunistically for personal gains. 


The study provides insights into the structural determinants of health 
and coping mechanisms in these communities. The best conditions for a 
healthy life were found in the group that had a rooted community setting, 
collective political power, migrant economic support and improved working 
conditions--the less poor rural group. While improved economic status 
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was associated with better health status, this relationship was stronger 
when combined with the presence of improved working conditions, 
with social cohesion at family and community levels and with political 
power as indicated by levels of organized collective representation and 
identity formation in workplace, local and state-level politics. However, 
the traditional forms of social cohesion are under stress and new forms, 
moderated by commercial relations, are proving inadequate to meet major 
household shocks, like adult mortality.” 


19. HIV and Law in India 


Author(s): Rajkhowa, S. 


Source: In S. Panda, A. Chatterjee and A. S. Abdul-Quadeer 
(Eds.), Living with the AIDS Virus: The Epidemic and the 
Response in India (pp. 166-177) 


Year: 2002 
Publisher: Sage Publications 


India has among the highest numbers of persons living with HIV and 
AIDS in the world today. In most parts of the country, people living with 
HIV and AIDS (PLWHA) are denied basic services including health care, 
life insurance and basic human rights that include right to education and 
employment. The article expresses that this situation of extreme stigma 
and discrimination against PLWHA, entrenched in the society, can be 
salvaged only with concerted efforts made towards drafting protective laws 
to safeguard their dignity and rights. Reforms in law that will empower 
PLWHA to protect themselves and others from HIV and AIDS are needed. 


However, even after the withdrawal of the HIV and AIDS Bill (1989) after 
much agitation, moves to impose mandatory testing and isolation of persons 
with HIV infection are ongoing. Though NGOs, the government as well as 
other agencies working for the welfare of the PLWHA, have taken steps to 
protect their human rights, there is still a lot more that needs to be done. 


Abstract sourced from: http://db.jhucep.org/ics-wpd/exec/icswppro.dll?, accessed on July 15, 2008 
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20. Women’s Vulnerability - The Recent Evidence on Sexually 
Transmitted Infections 


Author(s): Ramasubban, R. 


Source: In R. Ramasubban and S. J. Jejeebhoy (Eds.), Women’s 
Reproductive Health in India (pp.280-317) 
Year: 2000 


Publisher: Rawat Publications 


The article provides an insight into the link between untreated Sexually 
Transmitted Infections (STIs) and HIV and AIDS among women. The 
increasing rate of STIs among women in India is related to factors such 
as sexual exploitation, violence, multi partner sexual relationships, early 
initiation into sexual activity and marriage, migration and poverty. The 
overall lack of access to health care facilities and the biased attitude of the 
health care providers considerably inhibit women from seeking treatment 
in the STI clinics. These factors work in tandem to further women’s 
vulnerability to HIV and AIDS. 


The article introduces the nature and impact of some of the STIs, which 
are most common among women in India — Syphilis, Trichomoniasis, 
Candidiasis, Chlamydia, etc. The complexities of transmission of STIs from 
men to men, men to women or vice versa are discussed using the categories 
of “high-risk” populations - migrants, women in sex work, inter-state 
truck drivers and “low-risk” populations — married women, friends and 
relatives. The article stresses the need to improve the quality of diagnostic 
and cytological services; routine inclusion of STIs and RTIs in antenatal and 
other gynecological examinations; facilitation of programmatic research 
and increased dissemination of information regarding STIs. 


21. The Determinants of Vulnerability of Societies to HIV: Going 
Beyond The Number 
Author(s): Ritu Priya 


Source: Between Exaggeration and Denial - Minimizing Suffering 
from HIV Infection and AIDS in India (pp. 31-47) 


Year: 2004 
Publisher: Swasthya Panchayat — Lokayan 
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The paper examines data from high, middle and low income countries (as 
defined by United Nations Development Programme — UNDP) on gender 
relationships, poverty and migration in order to assess their validity as 
determinants of vulnerability to HIV and AIDS. The paper emphasises 
that identities and categories are determined by discourses, and hence 
it is essential to critically examine the categories of poor countries of the 
“south” and “gender” inequality invoked in the discourses regarding HIV 
and AIDS. Other correlates along with income status need to be taken 
into account in discerning the pattern of vulnerability, which can be said 
to include relationships between social groups, disparity in urbanisation 
and conspicuous consumption, towards asserting that “disparity” rather 
than “poverty” is better equipped to capture the vulnerability factor at the 
global level. 


Further, in India, the retreat of the state from providing health services has 
led to increase in “for profit” enterprises with scanty regard for universal 
precautions. This leads to the possibility of high levels of medical transmission 
(through unsafe blood and syringes within the hospital setting) of HIV. 
Enabling preventive measures for HIV need to be planned and adopted 
keeping in mind the socio-cultural norms prevalent in the country. 


22. HIV and AIDS — Looking Behind and Beyond Numbers 


Authors(s): Sama-Resource Group for Women and Health 
Year: 2007 


Publisher: | Sama-Resource Group for Women and Health 


This policy brief raises important issues regarding the nature of the HIV and 
AIDS epidemic in India, with focus on the gendered nature of the growing 
infection, which has led to increased vulnerability of women-both married 
and unmarried. The reasons for this outcome have been traced to women’s 
overall status — early marriage, lack of rights and agency in sexual choices. 


It is interesting, however, to note that both these groups have been 
traditionally considered to be outside the ambit of “high-risk”. The brief also 
reviews the National AIDS Control Programme (NACP) - its guidelines, 


targets, utilisation of funds, the limitations and scope for improvement. 
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It also calls attention to the inadequacy and ineffectiveness of the vertical 
approach and emphasises the need to integrate these programmes with 
socially sensitive measures to cater to the needs of the people affected and 
at risk. 


23. Intimate Partner Violence and HIV Infection Among Married 
Indian Women 


Author(s): Silverman, J. G., Decker, M. R., Saggurti, N., Balaiah, D:. 
and Raj, A. 


Source: The Journal of the American Medical Association (JAMA), 
August 13, 2008, Vol. 300, No. 6, pp. 703-710 


Year: 2008 
Publisher: The Journal of the American Medical Association (JAMA) 


The paper based on a recent study by researchers at the Harvard School of 
Public Health (HSPH) states that married Indian women who experienced 
physical and sexual abuse at the hands of their husbands were approximately 
four times more likely to become infected with HIV than married women 
who were not abused. This large-scale, national study, examined the 
relationship between intimate partner violence (IPV) against wives and 
clinically verified HIV infection. The study sample included 28,139 currently 
married women who were selected to provide data on IPV and participate 


in HIV clinical testing. 


The results showed that more than one third (35.5%) of the married Indian 
women reported experiencing physical violence with or without sexual 
violence from their husbands. Of these women, 27.8% experienced physical 
violence alone, while 7.7% experienced both physical and sexual abuse. 
The researchers found the risk for HIV infection among married women 
who experienced both physical and sexual violence from their husbands 
was increased by a magnitude of 3.9 over the infection risk for women who 


were not abused.” 


* http://www.hsph.havard.edu/news/press-releases/2008-releases/women_in_india_abused_by_ 
husbands_at_far_greater_risk_for_hiv_infection.html, accessed on August 17, 2008. 
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24. Women’s Property Rights as an AIDS Response: Emerging 
Efforts in South Asia 


Author(s): Swaminathan, H., Bhatla, N., and Chakraborty, S. 
Year: 2004 


Publisher: International Centre for Research on Women (ICRW) 


The report based on a study in India, Srilanka and Bangladesh, reflects 
women’s experiences in the context of denial of legal right to property 
and HIV and AIDS. Although the study was not restricted to India, the 
report has been included here as it draws attention to issues that have 
not been discussed sufficiently by other papers, articles included in the 


bibliography. 


The study’s main information sources were organisations that work on 
women’s property rights and / or HIV and AIDS and women members of 
these organisations. The study explored the extent to which organisations 
are linking women’s property rights and HIV and provides a comprehensive 
understanding of how women experience property loss and dispossession 
in the context of HIV. 


The report indicates that women who own property or control assets 
are in better positions to improve their lives and cope in crisis situations. 
Right to property is economically and socially empowering, particularly 
for women living with HIV and AIDS. It might help women protect 
themselves and their households better from adverse social consequences 
related to HIV, including stigma and poverty. The report concludes that 
there is urgent need for a complex, comprehensive strategy to link women’s 


property rights with HIV and AIDS prevention, treatment, counselling and 
care services. 


25. HIV Risk Behavior and the Socio-Cultural Environment in 
India 


Author(s): Verma, K. R., and Roy, K. T. 


Source: In S. Panda, A. Chatterjee and A. S. Abdul-Quadeer 
(Eds.), Living with the AIDS Virus: The Epidemic and the 
Response in India (pp. 77-89) 

Year: 2004 


Publisher: Sage Publications 


The paper explains the linkages between the social, cultural and economic 
environment and the rapid spread of HIV and AIDS among women in rural 
as well as in urban India. The absence of information about sex, increasing 
migration, poverty and existing gender norms, are stated as some of the 
factors that have hindered HIV and AIDS prevention strategies. Since 
most of the policies and programmes of the government are designed 
without due consideration to the socio-cultural and economic realities, 
their implementation has meant further alienation of the vulnerable 
populations. 


The paper concludes by emphasising the need to adopt an inter-sectoral 
approach that would ensure an enabling environment for the PLWHA and 
their needs. 


26. Sexuality in the Time of AIDS - Contemporary Perspectives 
from Communities in India 


Editors: Verma, R. K., Pelto, P. J., Schensul, S. L., and Joshi, A. 
Year: 2004 
Publisher: Sage Publications 


The essays in this collection explore the complexities of human relationships, 
sexuality and sexual risk behaviors in rural and urban settings in India. 
Vulnerabilities of married and unmarried women, street children, men and 
women in sex work, men having sex with men (MSM) and other marginalised 
groups to HIV and AIDS are the focal points of discussion. Based on recent 
qualitative and quantitative researches undertaken in various parts of “8 
country, the essays focus on community experiences around sexuality 
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and bring to light the diversity of the vulnerable populations in different 


situations of “risk-taking”. 


Cultural differences among regions in India contribute to differences 
in sexuality that need to be considered while developing intervention 
programmes. These also need to be attentive to the issues of sexual 
exploitation, marital violence, power dynamics, multiple partner sexual 
relationships and gender inequalities that increase the risk of HIV and 
AIDS. The essays explore the nature of the epidemic in India and look at 
the responses of government and non-government organisations to control 
the spread of HIV and AIDS. The essays are divided into four sections — 
premarital sexuality, marital and extra-marital sexuality, sexual problems 
and prevention, and lessons learned. 
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